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Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 
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Q "Fee Address" indication (or "Fee Address 1 * Indication farm 
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2, For renting on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR* alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified bdow l no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.1 L Completion of this form is NOT a substitute for filing an assignment 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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□ Payment by credit card. Form PTO-2038 is attached. 
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□ a. Applicant eWms SMALL ENTITY status, See 37 CFR 1.27, 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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This collection of information is required by 37 CFR L3 1 1 . The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
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submitting the completed application form to the USPTO, Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S, Department of Commerce, P.O. 
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Alexandria, Virginia 223 if- 1450. 
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Filing Date 
2/19/04 
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